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VASCULAR IMAGES
Iliac artery stent infection treated with superficial femoral
vein
W. Charles Sternbergh III, MD, and Samuel R. Money, MD, MBA, New Orleans, LaA 64-year-old woman underwent successful placement
of two right common iliac artery stents to treat ischemic rest
pain. Approximately 18 months later she underwent right
infrainguinal angioplasty from a retrograde left common
femoral artery approach via a crossover sheath, thus travers-
ing the existing right common iliac stents. Shortly thereaf-
ter Staphylococcus epidermidis bacteremia developed, which
initially responded to antibiotic therapy. However, the
patient continued to have malaise and an elevated sedimen-
tation rate despite appropriate antibiotic treatment.
After transfer to our facility, arteriograms demon-
strated a pseudoaneurysm (A [Cover]) of the right com-
mon iliac artery at the site of stent placement (B) and a large
fistulous connection to the vena cava. Operative explora-
tion identified severe inflammation at the proximal right
iliac region. After vascular control, the pseudoaneurysm
was opened and the caval fistula repaired primarily. The
infected stents were removed, and local tissue was de-
brided. Vascular reconstruction was accomplished with an
in situ superficial femoral vein conduit (C). The patient
recovered uneventfully, with no further evidence of infec-
tion. She died 5 years later of complications of end-stage
renal disease.
COMMENT
Infection of vascular stents occurs rarely; there are
about 30 single case reports in the literature. Most reported
cases occurred early (2 weeks) after stent placement,
suggesting a break in sterile technique as the leading caus-
ative factor. However, approximately 25% of reported in-
fected stents are noted months to years after implantation.
Catheter manipulation through an existing stent, as in this
case, could be a possible mechanism of late infection. The
temporally related bacteremia seen in this patient supports
this hypothesis. Staphylococcus aureus has been the most
prevalent organism implicated in stent infections (83%).
The diagnosis of an infected stent may be suggested by
septic distal emboli or the finding of peri-stent soft tissue
inflammation on computed tomography scans. Pseudoan-
eurysm formation at a stent site in a patient with bacteremia
confirms the diagnosis until proved otherwise. Definitive
treatment of an infected stent generally requires removal of
the stent and vascular reconstruction as needed. The mor-
tality rate with an intra-abdominal or intrathoracic infected
vascular stent is 20% to 50%.
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